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COVER LETTER
TO: Registration Section

f¥ivision of Corporations

OPTIMAL CONSTRUCTION MANAGEMENT. [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appheatton by Foreign Limited Linhility Company tor Authorization to Transact Business in Florida” Certiticate ot
Existence, and check are submitied 1o register the above referenced toreign hnted hiability company 1o ransact business m Floruda.

Please return all cortespondence concerning this matler to the following:

CHERTE HANLEY

Name of Person

COMMUNITY HEALTH SOLUTIONS OF AMERICALINC,

Firm/Company

LA6O0 ICOT BLVD.

Address

CLEARWATLER, IFLL 33760

Citv/Stare and Zip Code
chanlev(e chsamerica.com

E-muail address: (o he used for tuiare annual report notification)
For turther mformation concerning this matter, please call:

YT

AN
i bl

Cherie Hanley

Ly Z
727 4314806 L - o
ut ) c’%f = :
Name of Contwt Person Arca Code Davtime Telephone Numberfag 0D 0 €
- < =
MAILING ADDRESS: STREET ADDRESS: o £
Division of Corporations Mivision of Carporations g?_
Regisiranon Seenon Registration Section A
.0 Box 6327

Y

Tullahassee, 1L 32314

ve

Clilton Building
2601 Exceutive Cemter Uirele

Tullahassee, FL 32501
Enclosed is o check for the following amount

Pleise make check pavable to: FLORIDA DEPARTMENT OF STATE
] S12300 Filing Iee el S1A0.00 Filing Fee & n S1533.00 Filing Fee &

Certificats ol Stas Cernified Copy

O stanon Filing Fee, Ceruticate

of Stus & Certiticd Copy



APPLICATTION BY FORFIGN LIMITED LIABILITY COMP AN

FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANT T TRANSACT BUSIVISS I THE STATE QR FLORI A

IN COINPLLINCE T SECHON @Q5.0002, FLORIDA STTATES THE FOLIGVING IS SUBATTED T REGISTENR A FORFAGN LIVMTTEL LSS
| OFTIMAL CONSTRUCTION MANAQGE

SMENT, LLC
{Hdme o Tersngn Lanuted Linbiity Campany ast i ude “Luniad Lobalny Ceepany,”™ ™

W AT N T
Oonimzl Constreztion Mapagonent Flarida, LLC

P aatas wnavailstie e atenner nonw aduplal fur she proposs oy manszcung buaecss 0 Flond, Thw mieieare nar
I R

: s oot inetud s Lanited Losbe iy Camnpaan - EL f' wr LLETY
UNITED STATES VIRGIN ISLANDS O5-03893038
2 3
- Puansdoen urder s Bow ol whl isterpn Btnied Tabiko company s orgameel) tl Ef numeer, u 1f1i1-fn::cfcu
-4
(Catz Hrs rantac ol bunndss 1 Forda, i pror ie regarmion
136 sogions ST AR0T S AN A F S ne desoonuon ponaits Lwhibry}
13020 iC0T BLYD, §3600 1COT BLVDY
5. G,
1S40 20 Addreds 28 Baasipal DMkt Dlahng lorcu
CLEARWATER, FL 13760 CLEARMWATER,FL 337¢h
3
., —
. —— _ S I - - -':_?:'z o
—
wenh S
7. tame and siest pddress of Flonda registered agent 1200 Box NOT aceeplabie; I .- -
P - pots
-']J ‘q’ :
o - L
CORPORATION SERVICE COMPANY i w0 e
Mame: - =
s i
1201 HAYS STREET B>
Ofrice Address: S W
>
TATLLATIASSEE 333C01-2523
, Flonda
{Tnyg

[FAINIE ]
Registered agent’s acceptance:

Flaving heen named a5 registered agent and to aceept sevvice of process for the above stated lited Hability company at the place
designated in this upplication, § hereby accepe the uppoinmceni as registered egent and agree o uet in this capacity. { further agre

S s o et . * P
o comply with the pravisions of alf stiwintes relative to the proger and complere pe rfurmanee of wiy deics, and [ familior with
and aceepe e obligations of my p.uumrr O r.’gnrm ed goent.
Gloria Nash
¢ N Assistant VP

Speaabagent’s dgnend




8. For mital indexing purposes. list munes. title er capacity and addresses of the primary membersfmanagers or persons authonzed to
minige fup t sis (6) total]:

Title or Cupacity: Nameand Address: Litle or Capagity: Name and Address:

Greal Caribbean Holdings, LLC

[:].\‘lmmgcl Nirme: C] Maunagd
9718 Estate Thomas Suite +4
@Mcmhcr Address: D Member
. St Thomas, V] 4)x02 '
D.-\Luhorlzcd D Authorized
Dale F. Schimudt
Person i'erson

Conher CJother (doxher (iother

Nanwe: D Manager Numwe:

(Member Address: [} Member Address;

[(dauhorized [ Authorized
Person \ Persun

[:]Olhcr [:]Olhcr

LOther DOlhcr

OlManager Name: Manager Name —

Fr 2

[l o

DMcmhcr Address: [j Merd Address: o o

g?: o

, . - ==
D;\mhonzcd D Authorized - -
Person Person ;‘:-“ IR :

. X

Olonther Cower D()tlu:r =

GE

Linportant Notice: Use an atachment o repert more than six (6). The attachment will be imaged far repotting pufoses only. Non-
indexed individuals may be added o the index when Bling vour Florida Depariment of State Annual Report forn.

9. Attached is o certificaie ot eadstence. no more than Y90 davs old. duly suthenticated by the othicial having custody ot records iy the
Jurisdiction under the Jaw of which it s orgamzed. (16 the certiticate is in o toreign language., a translation of the certiticate under oath
of the translitor must be submitted)

L Tl document is exeeuted in accordimee with seetion 6030203 (1) (D), Florida Statutes, [anoware that any false intormtion
submitted in o docwnent to the Depariment of State constitutes o third degree felony as provided tor in s. 817135 F 8.

ﬁw/éf

Signaiers of an suthortrod peosen

DALE F.SCHMIDT

Ipeet of printesd manwe of wghee



Business Entity No. 588181

Government of
The United States Virgin Islands
-O-

Office of the Lieutenamt Governor

Division of Corporations & Trademarks

CERTIFICATE OF GOOD STANDING

To Wham These Presents Shall Come:

[, the undersigned Lieutenant Governor the United States Virgin Islands, do hereby certify that
OPTIMAL CONSTRUCTION MANAGEMENT, LLC has filed in the Office of the Lieutenant Governor
the requisite annual reports and statements as required by the Virgin Islands Code, and the Rules and
Regulations of this Office. In addition, the aforementioned entity has paid all applicable taxes and fees to

date, and has a legal existence not having been cancelled or dissolved as far as the records of my office
show.

Puv -h
r"r* =

Wherefore, the aforementioned entity is duly formed under the laws of the Virgin lsldnds-q"f theﬁnned
States, is duly authorized to transact business, and, is hereby declared to be in good stanémg as mmefssed

by my seal below. f.i,ﬁ - -
. O ¢
»°: =
Entity Type: Domestic Limited Liability Company B -
o &
Entity Status: Active/In Good Standing P

Registration Date: 12/15/2017
Jurisdiction: United States Virgin Islands, United States

Witness my hand and the seal of the Government of

the United States Virgin [slands, on this 5th day
of June, 2019.

Tregenza A. Roach
Lieutenant Governar
United States Virgin Islands




